Eisms EMS License Renewal Application

1. Name: )
(Last Name) (First Name) (M)
2. Mailing Address:
City: State: Zip:
3. Daytime Phone#: ( )
4. E-Mail Address
5. Date of Birth: / / FOR OFFICE USE ONLY
6. Social Security #: - - The following statement is made pursuant to thea@si Act of O Logged
1974,87(b): Disclosure of your social security nemis mandatory. Solicitation of your social séyunumber is solely for 99
tax administration purposes pursuant to 36 MRSAG&Y authorized by the Tax Reform Act of 1976 (&) O Entered
8405(c)(2)(C)(i)) and for child support enforcempntposes pursuant to 42 USC § 666(a)(13)(A) and MR.S.A. 882104, O Flagged
2201. Your social security number will be disclosedhe State Tax Assessor or an authorized agenisg in determining O d
filing obligations and tax liability pursuant totlE 36 of the Maine Revised Statutes and/or tdtepartment of Human ssue
Services Division of Support Enforcement and Reppf@ use in child support enforcement procedues.further use will
be made of your social security number. It shalirbated as confidential tax information pursuardé MRSA 8191 and [0 sBIFee Recd
confidential support enforcement information purdua 19-A MRSA §2152. O seiv Req:
. . _— v'Rec'd;
7. What is your license number? Expiration date: SBI vRec'd
8. At what license level are you renewing? __ First Responder ____ Ambulance Attendant Approved by:
Course date:
__ EMT ____ EMT - Intermediate ___ EMT - Critical Care ___ EMT - Paramedic Test date:
Skills lab date:
9. What type of training are you using for licere(Attach certificate or CEH report) Refresher date:
Maine EMS approved refresher course  Maine EMS Continuing Education Hours (CEH) CEH datg: -
Reciprocity State:
Other
10. Haveyou ever been convicted* of any criminal offense**?
Yes No
(**Convicted” means a flndlng of guilty, or a fimtfj of not guilty by reason of insanity or mentaetise or defect.
*“Criminal offense” is one that is punishable bypossible period of incarceration, whether orsumth a sanction is
imposed. Criminal offenses include, but are nottéd tg Operating Under the Influence or Operating ABespension.)
11. Haveyou ever been found to have committed a civil infraction involving use or possession of illegal drugs? _ Yes ___ No
12. Arechargespending against you in any state or Federal court? __Yes ___ No
13. Haveyou ever had any action taken against any professional license or certification you currently _ Yes No

hold or have ever held?

(Complete section A on the reverse side if you aremveyes” to any of questions 10, 11,12 or 13 abdwalure to provide this information may resultlioense
revocation)

14.

| certify that the statements contained in #gplication are correct to the best of my knowkednd that | am eligible for licensure at the leve
requested in accordance witaine statutes and EMS rules. | understand thatlitense, as issued, allows me to administer thrige
treatments authorized under the Maine EMS RuledMeaide EMS protocols governing this licensure levélunderstand that the Maine EMS
Quality Assurance /Quality Improvement (QA/QI) pess is an integral part of being a licensed MaiMSEprovider and agree to participate in
the Maine EMS QA/QI system in accordance with dateapproved and published by the Board. | undersand agree that QA/QI
information pertaining to me may be shared amoreggignized participants within the Maine EMS QAA&p$teml also understand that
making a false statement that | do not believeetérie on this application or knowingly creatingattempting to create a false impression by
omitting information necessary to prevent this &aion from being misleading constitutes a crirhioffense, and may be prosecuted as,
among other offenses, unsworn falsification purst@i7-A M.R.S.A. § 453 (Class D) and may alsalteis disciplinary action against my
license by Maine EMS.

Signature of applicant: Date:
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Section A: History of convictions, pending charges, or action taken against a professional license

If you answered yes to any of questions 10, 1by 113, you must provide the information requesteld\Ww. (Attach additional sheets if necessary)

Type/Name of Offense Date of Offense or ocdtion of Offense or Name of Authoritgit: Action Taken:
or Action: Aan: Action:

Before you mail in your application:

» Completeall required sections by clearly printing (in ink) or typing therequested infor mation

» Attach all required documentation for renewal of your license

» Disclose all criminal convictions, pending char ges and actions against other professional licenses.
» Read and understand the certification statement and sign the application (in ink).

Return your signed application (photocopied signatures cannot be accepted) to:

MaineEMS
Maine Commer ce Center
45 Commerce Drive, Suite 1
152 State House Station
Augusta, ME 04333-0152

Tel (207) 626-3860
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